Baltimore C ity Ktiik s Board 

626 City Hall 
Baltimore, Maryland 21202 
Phone: 410-396-4730 Fax: 410-396-8483 
http://www.bahimoreclty.gov/Govvrnment BoardsandCommissions/EihicsBoard aspx 

IMPORTANT: 

Late Fee: SZ/Oav Caren UA read 

accompany inc directions 

Financial Disclosure Statement 

FOR 

Officials and Employees Generally 

NOTE: Bold-italicized terms are defined in (be accompanying Financial Disclosure Directions, 
which should be reviewed carefully before completing (his Statement, 

Pvki A. li>K\rm ofStatemeyt Maker 



All filers: 
Last* 

Principal Resilience 



mere: . 
Last Name P") v Q>wc\a First and Middle Names Uqyytn C t 



Residence rclcphonc ^J*M± l ='L^'.'y* "--"iB 

All filers except candidates for elected office: 

Agencv (Dep't, Division. Bureau) 

Position with Agency 

Office Address 



Office rclcphonc I ) Email Address: 

Candidates for elected ull'ice: 

Office Sough: 

Part B. Type of Statement//?£P0*77.vg period Cos ered 

AN filers must check the applicable type of Statement and specify the year for which it is filed: 

^ Annual Siatcmcni linuy Statement Departure Statement Candidate's Statement 

For Calendar Year 20 IV 

Persons filing a Dcpurturc Statement must also complete the following {see Directions at Pari IIIfc)(2/\ : 
ThisSuiemcnt also covers the period of January 1,20 through , 20, 

Partc. receipt by Ethics board 

NOTE: To be completed only by Ethics Board. 

t his Statement and accompany ing Schedules were received lor filing on i^CJ . 2lfy£2 




lit Hoard in* 



Knurs Form Ttw.iVi 
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Part D. Disclosures 

1. Interests m Real Property 

During the reporting period covered by this Statement, did any of the following have any interest in any real 
property 'including property purchased or leased as your or their personal residence), whether located in or 
outside Baltimore City? 

If you answer "yes" to any of these, complete and attach Schedule I . 

a. You 

_ Yes K_No 

b. A family m e mb e r (If you directly or indirectly controlled that family member's interest) 

_ Yes X_No 

c. An attributable entity 

_ Yes £_No 

d. A partnership, limited liability partnership, limited liability company, or other unincorporated entity in 
which you. a family member (if 'you directly or indirectly controlled that family member's interest), or 
an attributable entity held an interest 

_Yes £tio 

2. Interests in Business Entities 

During the reporting period covered by this Statement, did any of the following have any interest in any 
business entity 1 ! 

If you answer •'yes" to any of these, complete and attach Schedule 2. 

a. You 

_ Yes Y_No 

b. A family member (if you directly or indirectly controlled that family member's interest) 

_ Yes V_No 

c. An attributable entity 

_ Yes ^_No 
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3. Positions with Business Entities doing business with City 

During ihc reporting period covered by this Statement, did any of the following hold an office, directorship, 
salaried employment, or similar position with any business entity that does business with the City lor is 
regulated by or lobbies before the City}? 

If you answer "yes" to any of these, complete and attach Schedule 3. 
L You 

zi. Yes _ N o 

b. Your spouse or child 

_ Yes X. No 

c. Your parent or sibling (to the extent known to you) 

_Ycs j<No 

4. Gifts (including travel expenses) from Persons Doing Business mm City 

During the reporting period covered by this Statement, did any of the following accepL directly or indirectly, 
any significant gift (including payment of travel expenses) from any person that (i) does business with the City 
{or is regulated by or lobbies before the City) or(ii) is an owner, partner, officer, director, trustee, employee, or 
agent of any person that does business with the City {or that is regulated by or lobbies before the City)? 

If you answer "yes" to any of these, complete and attach Schedule 4. 

a. You 

_Yes >LNo 

b. A family member or other person at your direction 

_Yes )<_No 

5. Debts to persons doing Business with City 

During the reporting period covered by this Statement, were any of the following indebted to any person that 
docs business with the City {or is regulated by or lobbies before the City}'? 

Nole: The following debts need not be reported: (i) utility accounts (e.g., telephone, gas, or electric accounts); 
or (ii) retail credit or installment sales accounts (e.g.. credit card purchases or advances: car or appliance 
financing through dealer or established lender). 

If you answer "yes" to any of these, complete and attach Schedule 5. 

a. You 

_ Yes }£. No 

b. A family member (if 'you were involved in the transaction giving rise to the debt) 

_ Yes XNo 



-3- 



BTNKS Form 716-Gek'l 
Rrv'd 11/11 



6. Family Members Employed bvCity 

During ihc reporting period covered by this Statement, were any of the following employed by the City') 
If you answer "yes" to any of these, complete and attach Schedule 6. 

a. Your spouse or child 

_Yes X_No 

b. Your parent or sibling 



7. Other sources of Earned Income 

During the reporting period covered by this Statement, were any of the following (i) a compensated employee 
of someone other than the City; (ii) an owner (sole or partial) of a business entity; or(iii) a recipient of earned 
income from a business entity ) 

If you answer "yes" to any of these, complete and attach Schedule 7. 



Yes 



&No 



a. You 



Yes 



X_No 



b. Your spouse or child 



Yes 



£No 



8. ADDITIONAL INFORMATION 



Is there any other interest or information that you would like to disclose? 



If you answer "yes", complete and attach Schedule 8. 



Yes 



X.NO 
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Part E. Signature and affirmation 

I. U.fXvv<-v\ rAa.\>.v\'-t-^>yo. t,> h oiemnlv affirm under ihe penalties of perjury lhal the contents of this 
Statement and of all accompanying Schedules are true to the best of my knowledge, information, and belief. 



(Signature) 



PartF. Notarization 

State of Marylan 
City/County of 



I CERTl&pthauon this of t ^ffify'\/ • -Q/*^- before e^a Notary Public in and for die City/County 

of Ay^/rO. . personally appeared' / ^Sti /?/?/* A /Wa^'r^L^M* acknowledged that this Statement. 



the accompanying Schedules, and the preceding Affirmation were all his/her act 
As witness, my hand and Notarial Seal: 




(Notary-Public) 

My Commission Expires: 
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SCHEDULE 1 
INTERESTS IN REAL PROPERTY 



NOTE: For more than one property, 
make additional copies of (his Schedule. 



i. Location and Ty pe of Property 

Address or Legal Description: ^IQ V~V . V.'^v\V_Qoo <^ Uoc 



Type of Property: 

Improved Unimproved 

Residential Commercial 

Other (explain): t A a_ rio.vtwV a V\ov>.sg. <, p. \>3\_t.VC 



2. holder of Interest 



Name: "v^cAa^i i ?*o^a. ^v^Way 



Relationship to Statement Maker: 

_Self _ Spouse Child ^.Parent Sibling _Attributahle Entity 

Unincorporated entity in which one of above held an interest 

Address: l^- L\y\u3oocli Ao*. 



3. Nature of Interest 

Type of interest: 

Fee simple Life Estate Leasehold Other (explain): 

How held: 

_ Solely held _ Jointly held' 

•If jointly held, state % of interest: 



1.1 
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4. OTHERS WITH /ATE^EST IN PROPERTY 
Name: ,Aa.v^ $ \% 

Address: 



Name: 
Address: 



Name: 
Address: 



5. Conditions or Encumbrances on interest 

Describe ihc terms of any conditions or encumbrances on the interest and identify all panics involved: 



6. How Interest acquired 

Person Krom Whom Interest Acquired: 



Name: 



^oVc^A fevsU..f *lU 



Address: QlQ ^. Uw^op d ft^LSi 



Date Acquired: 

Manner of Acquisition: 

Purchase Gift Inheritance 

Other (explain): 

If Acquired by Purchase: 

Nature and dollar amount (or value) of consideration paid (or interest: 



If Acquired Other Than by Purchase: 

Fair market value of interest when acquired: S. 



1.2 
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7. Transfers 

If all or any pan of the interest was transferred 10 another during the period covered by the Statement - 

Person to Whom /merest Transferred: 

Name: A f ft 

Address: 



Nature and amount of the interest transferred: 



Nature and dollar amount (or value) of consideration received for the interest: 



1.3 
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Schedule 2 
/interests in business entities 

NOTE: For more lhan one business entity, 
make additional copies of this Schedule. 

I. I DENTITY OF BUSINESS ENTITY 

Name: MM 

Address of Principal Office: 



2. HOLDER OF INTEREST 

Name: aJ/Vt 

Relationship to Statement Maker 

Self Spouse Child Parent Sibling Attributable Entity 

Address: 



3. Natl re and amount of Interest 

Type of interest: 

Sole proprietor General Partner Limited Partner Joint Venturer 

Trust Benefician Trustor Reversionary Trust Interest 

Stockholder _ Other (explain): 

Amount of interest . 

For a non-equily interest (e.g.. noles or bonds) in any business entity, indicate - 
dollar value of the interest: % 

For an equity interest in a publicly traded corporation, specify either - 

dollar value of the Interest : S or 

number of shares owned: 



2.1 



Ethics Form 7I6-Gi:.n'l 
Rcv'dM/H 



For an cquiiy interest in a non-publicly I roiled corporation or other business entity, specify - 
either - 

dollar value of the interest: S or 

both- 

number of shares/ownership units owned: and 

percentage of company ownership represented by the interest: % 

4. Conditions or Encumbrances 

Describe ihc terms of any conditions or encumbrances on the interest and identify all parties involved: 



5. How Interest a< quire d 

Note: Complete the following if the interest was acquired during the period covered by this Statement. 

{Exception: If the interest (i) was acquired by dividend, (ii) consists solely of additions to existing publicly 
corporate interests, and (iii) has a value of less than S500, you need only complete the item below labeled 
"Manner of Acquisition". 1 

Person From Whom Interest Acquired: 

Name: 

Address: 



Date Acquired: 

Manner of Acquisition: 

Purchase Gift Inheritance 

Other (explain): 

If Acquired by Purchase: 

Nature and dollar amount (or \aluc) of consideration paid for interest: 



If Acquired Other Than by Purchase: 

Fair market value of interest when acquired: $ . 

6. TRANSFERS 

If all or any pan of the interest was transferred to another during the period covered by the Statement - 
Person to Whom Interest Transferred: 

Name: fsj {fit 



2.2 
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Address: 



Nalure and amount of the interest transferred: 



Mil 



Nature and dollar amount (or value) of consideration received for the interest: J^l}$ 



2 3 
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Schedule 3 

Positions with Business entities doing Business with City 

NOTE: For more than one business entity or more than one position holder, 
make additional copies of this Schedule. 

I. Identity of Business Entity 

Name: C>i^ Q-T fec3*%w^»-^<- £ »w. r*iv> Cpv^Ur \ T^gg^cA 
Address of Principal Office: Ll^.-^U 



2. HOLDER OF POSITION 

Name: I^cw^k . 'fe^c^.L 

Relationship to Statement Maker: 

^.Sclf Spouse Child Parent Sibling 

Address: 



3. Nature of Position 

Title: £>^M uTO^^-^A C<* ^ * ^ „ . ^ 

Date Started: rA*-.,U t 1. 

Genera! Duties: _ 



4. AGENCIES W ITH WHICH BUSINESS ENTITY DOES BUSINESS 



Identify each agency of the City with which business entity does business and. as to each. Ihe nature of thai business 
(specifying, at a minimum, whether the business entity <i) is involved in sales or contracts with the agency; (H) is 
regulated by the agency; or < ii) is a lobbyist with respect to matters before the agency): 
Mi fry, vs. I ^ ^ if?Y-fc s * / 1. 8U^ r. ■ Vtt4-«-fcasu 



3.1 
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SCHEDULE 4 

Gifts from persons Doing Business turn City 



NOTE: Provide the following informalion for 
each significant gift or series of gifts from the same person or entity. 
If needed, make additional copies of this Schedule 

[. Identity of Person Making Gift 

NOTE: Identify here the individual or entity by or on whose behalf, whether directly or indirectly. 
!he significant gift was given. 

Name: 

Address: 



2. Recipient of Gift 

Name: 

Relationship to Statement Maker: 

Self Family member or other person, at your direction 

Address: 



3. Natlre of Gift 

Describe gift: 

Retail value when received: S 

4. Travel Expenses 

I Uhcgift entailed any payment for all or any part of a trip or for meals, beverages, lodging, entertainment, or other 
associated expenses, provide the following information for that trip: 

Location: 

Nature of Event: 

Fair Market Value of Entire Trip: S. 

Amount Paid lor by You: 

Amount Paid for by Person Identified in Section I: 




4.1 
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Schedule 5 
Debts to Persons Doing Business with City 

NOTE: For more than one person doing business with (he City , 
make additional copies of this Schedule. 

I. Identity of Creditor 

Name: /J / & 

Address of Principal Office: 



2. DEBTOR 

Name: r4 ( A 

Relationship to Statement Maker: 

Self Spouse- Child* Parent* Sibling" 

Address: 



Describe your involvement in transaction: 



3. Description of Debt 

Date Incurred: 



Terms of Payment: 

% P« 

Month Quarter Year 

_ Other (explain): 

for (number) 

Months Quarters Years 

Other (explain): 



Ernies Form 716-Gen'l 
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4. Security for Debt 
/^_None 

Real Properly (address): 



Personal Property (describe): 



Other (explain): 



5. Principal Balance 

Al start of reporting period: S. 
At end of reporting period: S. 



Ethics form 716-Gcn'l 
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Schedule 6 
Family Members Employed by City 

I. Spouse 

Name: 

. At 4 

Address: 



Name of Agency: 

Title and Nature of Position: 



2. Child 

Name: tfl A 
Address: 



Name of Agency: 

Title and Nature o f Position: 



3. Parent 

Name: AJ / A 
Address: 



Name of Agency: 

Tille and Nature of Position: 



4. Sibling 

Name: 

Address: 



Name of Agency: 

Title and Nature of Position: 



6.1 
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Schedule 7 
Other Sources of Earned Inc ome 



I. statement Maker 

Name of Stalcmcni Maker: >i / *^ 
Business Entity's Name and Address: 



Title and Nature of Position: 



2. Spouse 

Name of Spouse: vol A 

Business Entity's Name and Address: 



Title and Nature of Position: 



3. Child 

Name of Child: kP\ A 

Business Entity's Name and Address: 



Title and Nature o f Position: 



4. CHILD 

Name of Child: K&( ^ 

Business Entity's Name and Address: 



Title and Nature o f Position: 
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5. Child 

Name of Child: >J U 

Business Entity's Name and Address: 



Title and Nalurc of Position: 



Ethics Form 716-Gen'l 
7.2 Rtv-Dll/lI 



SCHEDI LF.8 
ADDITIONAL INFORM A 1 ION 



B.I 
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Name: V 

Address: ^>€ 1 * CV «. Ug- A^c- 



Organization: 

Telephone: ZoS S " *f 



Date: Z Q * 



Name on Form(s) Inspected:_ 



